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Govt.of Maharashtra

Chhatrapati Pramila Raje General Hospital,

Dasara Chowk, Kolhapur — 416 002

Dean Office: (0231) 2641583

cprmedstore@gmail.com

Medical Store: (0231) 2641326

No.CPRGHK/CMS/Quotation/ o A q

By Regd. A.D / U.P.C

To,
Ms.

12025

Date: ©4/06/2025

Subject: - Quotation Call for Tablet.Capsules & Injections.

Please arrange to give your lowest possible rate for the items mentioned below.

Quoted Rate Rs.

Sr. Name of Drug Pack Size Mmfg. by MRP Rate Rs.
No. (with GST )
1 Tab. Favipiravir, 200 mg 1 Strip x10 Tabs
2 Tab. Posaconazole, 100 mg 1 Strip x10 Tabs
3 Tab. Chloroquine Phospohate 250 mg 1 Strip x10 Tabs
4 Inj. Remdesivir 100 mg/ml 1x1Vial
5 Inj. Tocilizumab 80 mg/4 ml 1x1Vial
6 | Inj. Tocilizumab 200 mg/10 ml 1x1Vial ]
7 | Inj. Tocilizumab 400 mg/20 ml 1x1Vial ]
8 | Inj. Itolizumab 100 ml/vial 1x1Vial |

Terms & Condition as follows:-
1. Rate should be inclusive of all taxes, inclusive with GST.
2. Delivery period should be within 10 days from the date of confirm order otherwise the order should be treated as

cancelled.

. Material should be supply in good condition as per the specification required by the respective department.
. Inspection by HOD of Respective User Department.

Attach Xerox copy of PAN, GST & FDA Drug License with attested.
. All rights are preserving in favor of The Dean, C.P.R. Hospital, Kolhapur

. Do not quote rates of other items except above mention. Do not miss serial of above list.

. Submit printed quotation on own letter head with duly si gned and stamped. Hand written quotation will be rejected.
. Organization / distributor require authorization letter for submission of the quotation.

10. Submit valid WHO GMP certificate and WHO GMP Product list or COPP for quoted Items.
11. Submit non-conviction certificate issued from concern FDA for Manufacturer/Distributor.
12. Submit certificate regarding: ISO 13485 (lntemational Organisation for Standardisation), ISO 17025, 150 45001,

ISO 14001, GMP (Good Manufacturing Practices)/Schedule M, Quality Management System (QMS), Central Drugs
Standard Control Organisation (CDSCQ) approved MD License as required.
13. Following documents are compulsory during supply of medicine:

a) In House test report for purchased Item.
b) National Accreditation Board for Testing and Calibration Laboratories (NABL test report) compulsory.
14. Sealed quotations should reach this office i.e. CENTRAL MEDICAL STORE, Kasari Building, C.P.R. Hospital,

KOLHAPUR on/before Date 43 /06/2025, upto 3.00 pm.
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